The type B aortic dissection treatment is showing a paradigm change with the consolidation of the endovascular treatment. Duarte et al.^\[[@r01]\]^ present a review of the most important works that demonstrate this evolution. The concept that the type B aortic dissection treatment is primarily clinical, with surgery reserved for complicated cases, are based on the first publications of IRAD^\[[@r02]\]^, in 20001. This work showed hospital mortality of 10% for clinically treated cases. The surgical treatment presented mortality rate of 31% with 18% of paraplegia. These results were not obtained by randomized controlled trials, nor considered the technical innovations of the elephant\'s trunk and cerebral anterograde perfusion. However, the patients initially treated medically, showed 20 to 50% of mortality^\[[@r03]\]^ in late evolution, providing the search for new treatments. The INSTEAD TRIAL^\[[@r04]\]^ was the first randomized multicenter study comparing the optimized medical treatment with endovascular treatment in uncomplicated type B aortic dissections in sub acute phase (15 to 30 days of evolution) and chronic (more than 30 days of evolution). This study showed that, after three years follow up, the endovascular treatment had lower mortality than medical treatment and greater aortic remodeling and minor complications related to the aorta. There is\'nt scientific evidence, about the best treatment for cases of uncomplicated type B aortic dissection in acute phase (less than or equal to 14 days of evolution). Recently, the one year ADSORB TRIAL^\[[@r05]\]^ results were publishing. This work randomized the cases of uncomplicated type B aortic dissection in acute phase to optimal medical treatment and endovascular treatment + optimized medical treatment. Both groups showed no hospital mortality. The endovascular treatment group had higher aortic remodeling, with increased in the true lumen diameter, decrease the false lumen and aortic transverse diameter in one year follow up. This study, despite the small sample, brings new information and concepts. The hospital mortality was zero, lower than that of 10% presented by IRAD^\[[@r02]\]^, moreover, equalized the medical treatment results with the medical treatment associated with endovascular treatment, presented the latter positive bias after 1 year for aortic remodeling in the last group. Long-term results will be needed to consolidate the concept that the early closure of the false lumen is really independent factor for better performance and lower mortality and higher aortic remodeling, as affirmed INSTEAD TRIAL^\[[@r04]\]^ and Akutsu et al.^\[[@r06]\]^.
